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Venereal  Disease  Control 


A Brief  Presentation  of  the  Venereal  Disease  Control 
Plan  Practiced  in  the  United  States  of  America 


The  Problem 

Venereal  disease  is  endemic  in  the  United  States.  Estimates  in- 
dicate a syphilis  population  of  some  3,000,000.  Some  250,000  persons 
get  syphilis  every  year.  Approximately  1,300,000  get  gonorrhea. 
Both  diseases  are  highly  communicable.  The  other  venereal  diseases 
(granuloma  inguinale,  lymphogranuloma  venereum,  chancroid,  etc.) 
are  not  so  common.  The  nature  of  the  venereal  diseases  makes  their 
discovery  difficult  and  their  cost,  if  allowed  to  go  unchecked,  a hazard- 
ous drain  on  the  country’s  resources. 

The  Assignment 

The  plan  for  venereal  disease  control  in  the  United  States  is  based 
on  cooperation  between  local,  State,  and  Federal  health  authorities. 
It  was  begun  in  1918,  strengthened  in  1936  and  1938,  and  expanded 
during  the  years  of  World  War  II  as  a result  of  Federal  legislation 
designed  to  assist  the  State  and  local  health  authorities  in  establishing 
and  maintaining  measures  for  control  of  venereal  diseases. 

Federal  Legislation 

At  the  present  time  Federal  legislation  provides  for: 

I.  Basic  Venereal  Disease  Control  Services 

(а)  The  Surgeon  General  of  the  United  States  Public  Health  Service 
shall  conduct  and  coordinate  research,  investigation,  experiments, 
demonstrations,  and  studies  relating  to  the  causes,  diagnosis,  treat- 
ment, control,  and  prevention  of  the  venereal  diseases. 

(б)  The  Surgeon  General  shall  assist  State  and  local  health  depart- 
ments through  grants  of  Federal  moneys,  assignment  of  personnel, 
regulations,  and  otherwise,  to  establish  and  maintain  adequate 
measures  for  the  prevention,  treatment,  and  control  of  the  venereal 
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diseases.  Grants  shall  be  made  on  the  basis  of  population,  financial 
need,  and  extent  of  the  venereal  disease  problem. 

(c)  The  States  shall  undertake,  in  carrying  out  the  above  program, 
to  follow  an  approved  plan,  to  observe  the  regulations  prescribed 
by  the  Surgeon  General  after  consultation  with  the  State  health 
authorities,  and  to  spend  non-Federal  moneys  proportionate  to  the 
grant  of  Federal  funds. 

II.  Maintenance  of  In-Patient  Treatment  and  Adjunctive 
Services 

(a)  The  Surgeon  General  is  authorized  to  assist  State  and  local 
health  departments  to  operate  centers  for  the  diagnosis  and  treat- 
ment of  persons  infected  with  venereal  disease,  this  assistance  to  in- 
clude fees  for  case  finding  and  referral  of  patients.  Such  assistance 
may  take  the  form  of  money,  services,  supplies,  equipment,  and  the 
use  of  facilities. 

(b)  The  Surgeon  General  is  authorized  to  operate  centers  for  the 
purposes  specified  in  paragraph  II  (a). 

State  and  Local  Legislation 

State  and  local  legislation  providing  for  venereal  disease  control 
sometimes  preceded  and  at  other  times  was  created  to  implement  the 
Nation-wide  program.  There  are  wide  differences  in  administrative 
organization,  prevalence  of  venereal  disease,  and  population  density. 
However,  State  and  local  legislation  has  generally  given  recognition 
to  the  need  for  planning,  operating,  and  evaluating  venereal  disease 
control  activities  with  specific  authorization  for  the  use  of  non-Federal 
moneys  appropriated  for  venereal  disease  control,  or  a more  general 
authorization  to  carry  on  venereal  disease  control  with  appropria- 
tions made  for  public  health. 

The  Money 

The  program  for  venereal  disease  control  as  now  functioning 
involves  an  annual  expenditure  of  approximately  $28,000,000.  Of 
this  sum  about  42  percent  is  obtained  from  State  and  local  sources 
and  58  percent  from  the  Federal  Government.  The  major  portion 
of  the  Federal  appropriation,  somewhat  more  than  half,  goes  for 
grants-in-aid  to  maintain  basic  venereal  disease  control  services 
throughout  each  State.  Slightly  more  than  one- third  is  assigned  to 
project  grants  for  treatment  centers  either  as  money,  services,  or 
supplies;  and  the  remainder  is  allotted  to  research,  assignment  of 
personnel  to  States,  demonstrations,  training,  distribution  of  scientific 
information,  program  administration,  supplies,  etc. 
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The  Tools 


Drugs 

The  most  spectacular  recent  development  in  the  field  of  venereal 
disease  control  has  been  the  widespread  use  of  penicillin — a drug  with 
a high  “cure”  rate,  with  mild  or  nonexistent  toxic  reaction,  and  one 
which  can  be  administered  simply  and  quickly.  Treatment  for  gonor- 
rhea can  be  administered  in  an  hour;  for  syphilis,  in  9 days.  Treat- 
ment schedules  and  technics  of  administration  vary  and  are  subject 
to  still  further  study.  However,  penicillin,  used  alone  or  in  con- 
junction with  arsenic  and  bismuth,  is  the  drug  of  choice. 

Streptomycin,  another  of  the  new  drugs,  has  been  found  to  be  of 
value  in  the  treatment  of  granuloma  inguinale. 

Rapid  Treatment  Centers 

The  rapid  treatment  centers  have  become  standard  equipment  in 
the  venereal  disease  control  program  in  this  country.  They  are 
specialized  hospitals,  operated  by  States  and  communities,  affording 
confirmation  of.  diagnosis  and  in-patient  treatment  for  syphilis  and 
complicated  gonorrhea.  Their  distribution  reflects  local  needs.  In 
some  States  as  many  as  three  separate  and  complete  hospitals  are 
required.  In  others,  general  hospitals  provide  sufficient  space  at  a 
stipulated  cost  per  patient  day. 

Clinics 

With  the  advent  of  the  rapid  treatment  center,  the  clinics  have 
tended  to  become  diagnostic  and  referral  centers  for  syphilis,  and 
treatment  centers  for  uncomplicated  gonorrhea.  In  areas  where  a 
rapid  treatment  center  or  its  equivalent  service  is  available,  this  is 
wholly  desirable  and  has  been  encouraged.  The  reasons  are  three- 
fold: (1)  treatment  services  consolidated  in  a well-equipped  hospital 
are  less  expensive  and  more  efficient;  (2)  treatment  of  patients  for  18 
to  24  months  has  been  eliminated  through  the  introduction  of  intensive 
therapy,  and  hence  the  wide  dispersion  of  clinic  treatment  facilities 
for  syphilis  no  longer  is  necessary;  and  (3)  treatment  in  the  rapid 
treatment  center  has  permitted  the  clinics  to  devote  more  time  and 
mone3r  to  the  problem  of  case  finding. 

Transportation  of  Patients 

Concentration  of  treatment  facilities  in  specialized  hospitals  has 
made  it  necessary  to  provide  patient  transportation  to  and  from  the 
center.  Some  health  departments  maintain  scheduled  bus  services 
from  outlying  communities  to  the  diagnostic  and  treatment  centers. 
Others  pay  the  patient’s  fare  to  and  from  the  center  when  indicated, 
utilizing  public  facilities.. 
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Laboratories 

Laboratories  serving  the  venereal  disease  control  program  are 
usually  operated  by  the  State  health  departments,  with  Federal 
financial  assistance.  They  provide  the  following  services  without 
charge  to  public  or  private  patients: 

1 . Serologic  tests  for  syphilis — both  qualitative  and  quantitative. 

2.  Spinal  fluid  tests. 

3.  Darkfield  examinations. 

4.  Smears  and  cultures  for  gonorrhea. 

5.  Other  clinical  laboratory  tests  as  indicated.  ■ 

The  United  States  Public  Health  Service  provides  to  any  laboratory, 
upon  request,  assistance  in  meeting  the  accepted  standards  of  labora- 
tory procedure.  This  assistance  consists:  (1)  In  providing  participat- 
ing laboratories  with  serum  specimens  to  be  tested  and  reported  to  the 
United  States  Public  Health  Service  for  purposes  of  comparative 
evaluation.  Results  of  the  evaluation  with  recommendations  are 
then  returned  to  the  participating  laboratories.  Laboratories  are 
visited,  as  the  comparative  evaluation  would  seem  to  warrant,  by 
representatives  of  the  central  laboratory.  (2)  In  preparing  and  dis- 
tributing standardized  serologic  reagents  routinely  to  Federally 
operated  and  assisted  laboratories  and,  upon  approved  request,  to 
any  other  laboratory. 

Records 

Records  serve  two  purposes:  they  provide  administrative  personnel 
with  data  for  direction  of  the  program,  and  they  facilitate  operation. 
The  basic  records  apply  to  morbidity,  contact  and  suspect  referral, 
diagnosis,  and  treatment.  Aside  from  their  purely  operational  neces- 
sity, the  records  indicate  groups  and  areas  of  high  incidence  and  prev- 
alence, thus  locating  the  problem  and  providing  data  for  directing 
control  measures;  they  report  activities,  permitting  evaluation  of 
effort;  and  they  provide  information  for  reports  to  legislative  bodies 
and  the  public,  thus  providing  a basis  for  allocation  of  funds. 

Because  of  the  migrant  nature  of  the  population  and  the  49  sepa- 
rate jurisdictions  within  the  United  States,  epidemiologic  reports 
of  the  various  agencies  (State  and  local  health  departments,  Army, 
Navy,  Veterans  Administration,  Coast  Guard,  Immigration  Service, 
etc.)  have  been  made  sufficiently  uniform  as  to  content  to  provide 
comparable  data  at  any  phase  in  the  control  operation. 

The  Personnel 

Physicians,  nurses,  and  nonmedical  persons  are  employed  in  the 
program  for  venereal  disease  control. 
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Physicians  coordinate  and  direct  the  program  on  national,  State, 
and  local  levels  of  activity  and  serve  in  a medical  capacity  in  rapid 
treatment  centers  and  clinics.  In  most  cases  these  physicians  have 
had  specialized  training  in  public  health  administration,  in  venereal 
disease  control,  and  in  the  technics  of  diagnosis,  treatment,  and 
prevention. 

Graduate  Nurses  serve  in  rapid  treatment  centers,  clinics,  and  local 
health  departments.  Some  perform  only  general  nursing  functions, 
and  others,  in  addition  to  these  functions,  interview  patients,  trace 
sexual  contacts,  and  educate  patients  as  an  aid  in  preventing  the 
spread  of  infection. 

Statisticians,  qualified  by  training  and  experience,  design  record 
systems,  collect  and  analyze  data,  and  present  the  results  obtained" 
Their  product  serves  as  a means  of  evaluating  the  effectiveness  of  the 
program  and  as  a guide  for  its  planning  and  direction. 

Public  Health  Representatives  are  assigned  to  District  Offices  of 
the  United  States  Public  Health  Service  and  to  State  and  local  health 
departments  to  assist  the  venereal  disease  control  officer  in  the  admin- 
istration of  the  venereal  disease  program.  Examples  of  their  functions 
are  as  follows: 

1.  Serving  as  consultant  in  connection  with  maintaining  adequate 

records  for  execution  of  program. 

2.  Providing  program  evaluation  data  on  a current  basis  for  use 

of  health  officers  in  directing  the  -program. 

3.  Serving  as  liaison  between  State  and  local  health  departments 

and  rapid  treatment  centers. 

4.  Assisting  in  recruiting,  training,  and  supervising  venereal 

disease  investigators. 

Venereal  Disease  Investigators  are  health  department  workers, 
usually  without  medical  or  nursing  education,  who  are  trained  to 
perform  the  following  tasks  in  the  venereal  disease  control  program: 

1.  Interviewing  persons  infected  with  venereal  disease  to  learn 

identity  of  sex  contacts. 

2.  Locating  named  contacts  and  suspects  to  persuade  them  to 

report  for  diagnosis  and  treatment. 

3.  Facilitating  referral  of  patients  to  clinics,  rapid  treatment 

centers,  and  private  physicians. 

4.  Disseminating  information  about  venereal  disease  through 

distribution  of  literature,  showing  of  films,  and  group  dis- 
cussions. 

5.  Serving  as  liaison  between  local  health  department  and  other 

agencies  on  matters  related  to  venereal  disease  control. 
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Health  Educators  in  the  course  of  their  general  health  educational 
duties  promote  a better  understanding  by  the  public  of  the  facts  of 
venereal  disease  control.  The  technics  ordinarily  used  are: 

1.  Preparing  and  disseminating  venereal  disease  information  to 

the  general  public. 

2.  Organizing  of  community  effort  to  achieve  maximum  results 

from  venereal  disease  control  activities. 

3.  Integrating  health  education  including  venereal  disease 

education  with  general  programs  of  schools  and  colleges. 

Serologists,  Bacteriologists,  Biochemists,  and  other  Scientific 
Personnel  are  utilized  in  the  State  and  local  laboratories,  venereal 
disease  research  laboratories,  and  rapid  treatment  center  laboratories. 
They  also  serve  in  connection  with  intensive  case-finding  projects. 

The  Direction 

Planning 

The  national  program  is  directed  by  the  Surgeon  General  of  the 
United  States  Public  Health  Service  through  the  Chief  of  the  Venereal 
Disease  Division.  The  State  program  is  directed  by  the  State  health 
officer  through  the  State  venereal  disease  control  officer.  Generally, 
two  types  of  planning  are  involved:  (1)  planning  for  the  Nation,  con- 
cerned chiefly  with  the  proper  allocation  of  funds,  with  providing  con- 
sultative and  technical  assistance  to  State  and  local  health  departments 
as  requested,  and  with  interstate  spread  of  venereal  disease;  and  (2) 
planning  by  States  and  localities,  concerned  with  the  immediate 
administration  of  case-finding,  diagnostic,  referral,  and  treatment 
facilities. 

Routinely,  State  and  local  plans  are  submitted  annually  to  the 
Surgeon  General  in  justification  of  application  for  Federal  moneys. 
Funds  are  allocated  on  the  basis  of  the  approved  plans.  Recom- 
mendations on  regulations  and  policy  are  sought  from  special  groups. 
With  respect  to  regulations,  the  Surgeon  General  confers  periodically 
with  State  and  Territorial  health  officers.  Upon  occasion,  special 
advisory  committees,  consisting  of  recognized  authorities  in  the  field 
of  venereal  disease,  confer  with  the  Surgeon  General  and  his  staff  on 
specific  problems. 

In  order  to  narrow  the  considerations  to  local  problems  in  venereal 
disease  control,  a meeting  is  held  annually  of  venereal  disease  con- 
sultants from  the  various  disti'icts  and  members  of  the  central  office 
staff.  The  meeting  is  protracted  until  all  problems  have  been  given 
sufficient  discussion  to  warrant  specific  recommendations.  These 
recommendations  assist  in  development  of  the  local,  State,  and 
national  plans  for  venereal  disease  control. 
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in  order  to  make  Federal  consultative  services  more  immediately 
available  to  States  and  localities,  the  country  is  divided  into  nine 
Public  Health  Service  districts.  The  medical  director  of  each  dis- 
trict represents  the  Surgeon  General’s  Office,  and  maintains  a small 
staff  of  consulting  specialists  on  all  phases  of  public  health.  Seven 
of  the  nine  districts  have  specially  trained  venereal  disease  consultants. 

Venereal  Disease  Control  Seminars  are  held  every  three  or  four 
months  for  certain  geographical  regions  of  the  country.  Outstand- 
ing research  workers  and  consultants  in  the  field  are  brought  to 
these  seminars,  together  with  venereal  disease  control  officers  and 
rapid  treatment  center  physicians,  in  order  that  the  latter  gi'oup  may 
receive  current  information  on  latest  developments  in  diagnostic  and 
treatment  procedures  and  in  order  to  provide  an  opportunity  for  dis- 
cussion of  specific  problems  with  the  consultants.  These  seminars 
are  also  used  for  discussion  of  new  technics  developed  in  case-finding 
and  other  aspects  of  venereal  disease  control. 

Operation 

Generally  cases  are  found,  diagnosed,  and  treated  by  employees  of 
State  and  local  health  departments.  Exceptions  to  this  rule  are  the 
Federally  operated  diagnostic  and  treatment  facilities  set  up  by  law 
with  specified  beneficiaries,  such  as  the  Marine  Hospitals  and  labora- 
tories, and  Federally  operated  research  institutions  which  provide 
diagnostic  and  treatment  services  to  the  public  in  the  interests  of 
research.  Although  the  latter  groups  contribute  significantly  to 
control,  they  are,  in  a sense,  incidental  to  the  organic  operational 
pattern. 

Within  the  framework  of  State  and  local  operations  two  groups 
function:  the  State  and  local  personnel,  recruited  and  paid  for  from 
State  and  local  funds  or  Federal  grants,  and  the  Federal  personnel, 
recruited,  trained,  and  assigned  to  State  or  local  health  departments 
by  the  Federal  government.  Operational  responsibility  for  both 
groups  is  vested  in  the  State  and  local  health  departments.  In  order 
to  accelerate  local  case  finding  and  treatment,  Federal  demonstration 
teams  are  available  upon  request.  Their  purpose  is  to  demonstrate, 
within  a restricted  period,  reproducible  case-finding  technics  and  to 
furnish  data  for  evaluation  of  these  technics.  They  are  assigned  to 
the  local  jurisdiction  during  the  demonstration,  operating  a project 
requested  by  the  local  agency  and  a p proved  by  the  Federal  govern- 
ment. Funds  for  the  demonstration  itself  are  provided  by  the 
Federal  government.  The  local  agency  provides  such  personnel  and 
equipment  as  are  available,  and  assures  that  the  local  program  will 
“follow  through”  with  activities  and  technics  indicated  by  the  demon- 
strations. 


7 


Evaluation 

Successful  direction  of  the  program,  both  locally  and  Federally, 
demands  careful  and  current  evaluation.  Each  agency  has  its 
methods.  However,  since  some  58  percent  of  the  money  spent  for 
venereal  disease  control  is  supplied  by  the  Federal  government,  and 
since  that  money  is  involved  to  some  extent  in  every  control  activity, 
responsibility  to  the  people  demands  over-all  evaluation  with  a com- 
parative evaluation  service  available  to  all  participating  agencies. 
The  evaluation  service  applies  to  efficacy  of  drugs,  technics  of  treat- 
ment, types  and  application  of  education  materials,  and  epidemiologic 
procedures. 


The  Program 

Case  Finding 

In  general,  case-finding  activities  fall  into  three  groups:  (1)  educa- 
tion, to  raise  the  level  of  knowledge  among  individuals;  (2)  contact 
investigation;  and  (3)  screen  testing.  It  will  be  seen  immediately 
that  activities  in  each  group  extend  into  all  three.  Neither  contact 
investigation  nor  mass  screening  could  be  considered  exclusive  of 
education,  and  certainly  screen  testing  will  not  be  done  to  the  exclusion 
of  education  and  contact  investigation.  For  purposes  of  exposition, 
however,  it  is  convenient  to  discuss  case-finding  activities  under  the 
three  general  terms. 

Education. — To  raise  the  level  of  knowledge,  activities  in  this  field 
are  directed  toward  the  public  generally  and  toward  specific  popula- 
tion groups;  toward  patients  during  treatment;  and  toward  the  medi- 
cal profession.  The  approach  varies,  but  the  message  is  constant: 
it  tells  when  to  suspect  venereal  disease  and  what  to  do  about  it; 
it  offers  assurance  that  nearly  all  acquired  venei'eal  disease  can  be 
cured  quickly  and  efficiently.  Education  is  also  directed  toward 
physicians,  nurses,  and  subprofessional  groups  to  keep  them  currently 
informed  of  control  procedures. 

To  achieve  the  education  objectives,  health  agencies  provide 
information  and  technical  assistance  to  schools,  civic  groups,  pub- 
lishers, industrial  organizations,  labor  groups,  private  physicians, 
medical  groups,  etc.  Some  States  and  localities  employ  health  edu- 
cators to  keep  the  public  informed  and  to  stimulate  activities  leading 
toward  prevention  of  infection  and  toward  recognition  and  treatment 
of  the  venereal  diseases.  Rapid  treatment  centers  and  clinics  carry 
on  intensive  programs  of  patient  education,  utilizing  interviews, 
lectures,  movies,  and  educational  pamphlets  to  impress  the  patients 
with  the  nature  of  the  disease  and  measures  for  prevention. 
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Contact  investigation. — This  process  includes  all  activities  in- 
volved in  (a)  obtaining,  from  each  person  in  whom  a diagnosis  of 
early  syphilis  is  established,  information  pertinent  to  the  identifica- 
tion of  all  individuals  who  are  possible  members  of  the  same  chain 
of  infection;  and  (b)  inducing  these  persons  through  the  mediums  of  field 
visits,  telephone  calls,  letters,  or  through  the  efforts  of  the  original 
patient,  to  present  themselves  for  examination  and,  if  necessary, 
treatment. 

Screen  testing. — Under  this  heading,  four  types  of  activity  might 
be  listed:  (1)  intensive  case-finding  projects  of  short  duration,  utilizing 
conventional  publicity  mediums  to  arouse  the  public  or  specific  popu- 
lation groups  to  seek  diagnosis;  (2)  public  laws  (premarital,  prenatal, 
etc.)  and  regulations  requiring  specific  groups  of  the  population  to 
submit  to  examination;  (3)  regulations  requiring  pre-employment  or 
periodic  examinations  for  venereal  disease;  and  (4)  routine  serologic 
examination  of  persons  admitted  to  general  hospitals. 

Diagnosis 

Diagnoses  are  made  by  private  physicians  and  in  clinics  and  rapid 
treatment  centers.  Diagnosis  of  gonorrhea  in  the  male  generally  is 
based  on  clinical  findings.  Smears  and  cultures  may  be  used  to 
assist  in  establishing  clinical  diagnosis,  but  treatment  is  sufficiently 
simple,  effective,  and  nontoxic  to  be  initiated,  usually  without  waiting 
for  confirmation.  Results  of  laboratory  findings  are  less  helpful  for 
diagnosis  of  gonorrhea  in  the  female,  and  it  is  generally  agreed  that 
treatment  with  penicillin  is  justified  on  epidemiologic  evidence  and 
suspicion. 

The  diagnosis  of  syphilis  is  based  upon  history,  and  upon  clinical 
and  laboratory  findings.  The  most  reliable  diagnosis  of  early  syphilis 
is  by  the  identification  of  Treponema  pallidum  in  specimens  obtained 
from  lesions  or  lymph  nodes  and  examined  by  darkfield  technics.  In 
the  absence  of  lesions  or  when  Treponema  pallidum  cannot  be  demon- 
strated by  darkfield  examination,  confirmatory  serologic  tests  must 
be  employed.  Since  treatment,  local  or  systemic,  often  causes  the 
disappearance  of  organisms  from  lesions,  physicians  are  admonished 
not  to  treat  persons  having  lesions  that  resemble  primary,  secondary, 
or  early  congenital  syphilis  until  the  diagnosis  of  syphilis  is  established. 
Serologic  blood  tests  for  syphilis  usually  are  of  two  types:  qualita- 
tive— a standard  test  performed  on  whole  serum  only,  to  determine 
the  presence  of  reagin,  but  not  the  amount;  and  quantitative — a 
standard  test  performed  on  series  of  dilutions  of  whole  serum,  to  show 
the  greatest  dilution  which  will  give  a positive  test. 
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Referral  and  Treatment 

Because  of  the  ease  of  administration,  nontoxicity,  and  efficiency  of 
penicillin,  gonorrhea  patients  usually  are  treated  at  the  time  and  place 
of  diagnosis,  whether  in  the  private  physician’s  office  or  a clinic. 
Syphilis  patients,  however,  following  confirmation  of  diagnosis,  are 
referred  either  to  a physician  of  the  patient’s  choice,  a rapid  treatment 
center  or  its  equivalent,  or  to  a clinic. 

Schedules  of  treatment  vary.  Generally  penicillin  alone  (in  aqueous 
solution,  given  every  2 or  3 hours)  or  in  conjunction  with  arsenic  and 
bismuth,  is  the  treatment  of  choice.  The  period  of  hospitalization 
varies  with  the  schedule  used  and  the  stage  of  the  infection,  but  usu- 
ally falls  within  a period  of  5 to  18  days.  Penicillin,  in  a mixture  of 
peanut  oil  and  beeswax  (which  delays  the  rate  of  absorption  and 
excretion),  may  be  given  every  12  or  24  hours.  This  method  shows 
considerable  promise,  but  lacks  the  extended  study  received  by  other 
methods. 

Research 

Fundamental  research  is  conducted  in  three  laboratories  under  the 
Venereal  Disease  Division,  and  in  addition  the  United  States  Public 
Health  Service  sponsors  research  in  universities  and  medical  institu- 
tions through  its  Research  Grants  Division.  Such  institutions  desir- 
ing to  investigate  special  problems  in  fields  related  to  venereal  disease 
submit  requests  with  anticipated  expenditures  to  the  Research  Grants 
Division  of  the  United  States  Public  Health  Service  for  consideration. 
If  approved  by  the  Surgeon  General,  grants  are  made  as  indicated. 
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